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STATE OF ILLINOIS 

ILLINOIS COMMERCE COMMISSION 

GRAFTON TECHNOLOGIES, INC. , ‘1 ; 

Application for Certificates of Service Authority ) 
to provide facilities-based and resold local 1 
exchange telecom m unications services within > 
the S tate of Illinois pursuant to Sections > 
13-404 and 13-405 of the Public Utilities Act. ) 

Docket No. 00-02 15 

VERIFIED STATEMENT 

1. 

2. 

3. 

4. 

5, 

Applicant’s Name(including d/b/a. if any) 
Grafton Technologies, Inc. 

FEIX # 37-1351812 

Address: Street 119 East M ain S treet, P .O. Box.188'. 

City Graf,to’n’ State/Zip IL 62437 

Authority Requested: @ iark all that apply) -13-403 x 13-404 x i3-405 

Request for waivers/variances: In applications for exchange service authority under Sections 
13-404 or 13-405, waivers of Part 710 and of Section 735.180 of Part 735 are generally 
requested. In applications for interexchange service authority under Sections 13-403 and 13- 
404, waivers of Part 710 and Part 73.5 are generally requested. Please indicate which waivers 
Applicant is requesting. 

-&-Part 710 Part735 ,- X Section 735.180 -Other ,. .’ 

In what area of the state does the Applicant propose to provide service? 
The State of Illinois 

Please attach a sheet designating contact persons to work with Staff on the following: 

a) issues related to processfng thfs application 
b) consumer issues 

See Attachment A 

QFF1CBAL FILE 
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customer complaint resolution 
technical and service quality issues 
"tariff and prkingissues 
9-l-l issues 
security/law enforcement 

Please identify each contact person’s (i) name, (ii) title. (iii) mailing address, (iv) telephone 
number, (v) facsimile number, and (vi) e-mail address, if any. 

6. Please check type of organization? 
Individual Corporation X 
Parrnership Date corporationwas formed Jan.18, 1996 

Inwhatstate? . . ~ll l~n~~ 
Other(Specify) 

7. Submit a copy of articles of incorporation and a copy of certificate of authority to transact 
business in Illinois. 

See Attachment B 

8. List jurisdictions in which Applicant is offering service(s). 

9. Has the Applicant, or any principal in Applicant. been denied a Certificate of Service or had its 
certification revoked or suspended in any jurisdiction in this or another name? 

YES (Fleaseprovide details) ' NO 

10. Have there been any complaints against the Applicant in any other jurisdict.ion? 

YES X NO 

IfYESdescribefulIy. 

11. Will the Applicant keep its books and records in Illinois? x YES . . NO 
If NO, permission pursuant to 83 Ill. Adm Code Part 250 needs to be requested. 

MANAGERIAL 

12. Please attach evidence of the applicant’s managerial and technical resources and ability to. 
provide service. This may be in either narrative form. resumes of key personnel, or a 
combination of these forms. 

See Prepared Direct Testimony of Michael Arnold. 
13. List officers of Applicant. 

Paul W. Arnnld President 
Michael Arnold Vice President 

Kevin W. Hamilton Vice President 



Patsy Arnold Treasurer 
Susan C. Hamilton Secretary 

14. Does anyofficerofAppl.ica.nthave an ownenhip orotherinterestinanyocherentitywhi&~ 
provided or is currenriy providing telecommunications services? LYES -NO 

If YES, list entity. Grafton Telephone Company, Grafton Long Distance Company 

15. How will Applicant bil1 for its service(s)? 
I . m e. Bl,L1;Lna Conlpanv 

16. HOW does ,4pplkant propose to handle service. billing. and repair complaints? 

Billing and repair will be handled by Grafton Telephone Cbmpany 

17. Will personnel be available at Appiicant’s business office during regular working hours to 
respond to inquiries about service or billing? x YES NO 

18. What te!ephone number(s) wouId a customer use to contact your company? 

888-574-4456 

19. What are your procedures to prevent unauthorized ‘slamming’ of customers? 
Grafton Technologies will not permit llslamming" and will not change 
any customer's service unless it-has a request in writing or with 

20. Pfgranced au%onty to operate as a lot ODer v ri*f ication as r~c%&$ c&fie$,%LIthe appLicant abide by the 
following 83 Illinois Administrative Code Parts: 705, 710, 7’20,725. 735.755, 756,757,770, and 
772? 

X YES NO (If no. please provide an explanation.) 

2 1. Will the applicant sign and return membership forms to the Universal Telephone Assistance 
Corporation and the Illinois Telecommunications Access Corporation? X YES NO 

FINANCIAL ; 

22. Please attach evidence of applicant’s financial fitness through the submission of its most current 
income statement and balance sheet. or orher appropriare documentation of applicant’s financial 
resources and ability to provide service. 

See Prepared Direct Testimony of Michael Arnbld. 
TECHNICAL 

5; 

23. Does Applicant utiIize its own equipment and/or facilides? - % YES g NO 
. . * 

If YES. please list: EauiDment and/or facL11tipc; taicl1 be mvidpd 
as needed,-= ;z Uyy 
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If NO, which facility provider(s)‘s services does Applicant use? 

24. Please describe the nature of service to be provided (e.g., operator services, internet, debit cards, 
long distance service, local service). 

T.nral QrTricp 

25. Will technical personnel be available at all times to assist customers with service pmblems? 
--IL-Y= -NO 

26. If Applicant intends to provide payphone service, will the equipment utilized comply with FCC 
requirements and Finding (9) of the Commission Order entered in Docket No. 84-0442 on June 
11, 1986. including, but not lim ited to: (a) touch dialing: (b) access to 9-l-l and ‘0” operator 
dialing without use of a coin: (c) rules governing use of payphones by disabled persons: 
(d) ability to complete local and long-distance calls: (e) unlimited duration for local calls: and 
(f) a message explaining the telephone’s general operations, dialing instructions for emergency 
assistance, payphone owner’s name, method of reporting service problems and method of 
receiving credit for faulty calls? YES X NO 

eq%gYid \ , 
(Signature of Applicant) 



VERIFICATION 

This application shall be verified under oath. 

OATH 

State of Illinois 

County of Jersey 

Michael Arnold makes oath and says that he is Vice President 
(Insert here the name of affiant) (Insert the official title of the affiant) 

of Grafton Technologies, Inc. 
(Insert here the exact legal title or name of the Applicant) 

that he has examined the foregoing ~&&J&R and that to the best of his knowledge, information, 
and belief, all statements of fact owa&&&&&&&p&&& are true, and Umo 
is a correct statement of the business and affairs of the above-named applicant in respect to each 
and every matter set forth therein. 

(Signature of affiant) 

Subscribed and sworn to before me, a Notary Public/ 

in the State and County above named, this - 



a. Troy A. Fodor 
Michael Arnold 
Michael Arnold 
Michael AmoId 
Michael Arnold 
Michael Arnold 
Michael knold 

-, 

DOCKET 00-02 15 

ATTACHMENT A 

Answers to No. 5 on Worksheet 
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Flk Number 5867-551-2 

GiNice of 
l!Zhe $3xretac~ of ,$?hate 

;%B)hereaa, ARTICLES OF I3K!ORPOEUTION OP 
GRAFTON TEcxmLOaIXS, INC. 

INCORPORATED uM)$R TEE tAWS OF TBE STATE OF ILLXNOIS RAVE BEEIT 
FILgD W THE OFFICE OF TBS SECRETARY OF STATE A9 PROVIDED BY TEE 
BUSINESS CORPOEUTION ACT OF ILLINOIS, IX FORCE JULY L; A.D. 1984. 

Now Therefore, I, George H. Ryan, Secretary of State of the State of 
Illinois, by virtue of the powers vested in me by law, do hereby issue 
this certificate and attach hereto a copy of the Application of the 
aforesaid corporati’on. 

Slllhertnf, I hereto set my hand and cause to be 
affixed the Great Seal of the State of Illinois, 
at the City of Springfield, this la-iz 
day of JANUARY A.D. 19 96 and of 
the Independence of the United States the two 
hundred and 2oTx . 

Secretary of State 

ATTACHMENT B 



I. CORPORATE NAME: G2AFTON T~CF!NOCOG~ES, INC. 

lniuai Regrsrored clmca: 
119 E. Main Street 
NumoY G#* 

Gmftun 6Z7 Jersey 
w .acJm 

The transaction of any and aiL Lawful busMesa for which 
a- corporation may be incorporated under the Ffusiness Carpratios 
Act. 

. 



. 
000293 =: ,z ‘r 

a. CIPVCNAL (a) It IS ssnmaxed Mat tne value of all pfopeny IO be awrtd by ma 
cofFzmPon for tha foUo%ving year wherever lccamd wrll he: s 

(b) It is esrunalea mat tne value of the properry ro be lacarad wmt 
the Slata of Illinafs dung the takwing year unll be: s 

(c) It iS esumaw mat me gmss amowe at txwnesa maf wdl be 
:msaaea by rte urporadon dunng the Wowq year wiU he: S 

(a) It is aatmated that the GfusS amount af buslneas that will be 
innSiced fmt7l plX8S Of bUWS8 Ill tllS Stare Of lflif!Ol~ during . 
tm farlmng year wdl be: 5 

7. OPTIONAL OTHEFi PFlOVlSiONS 
Altam a separate meet of this stzd for any amer provision to be incuctad in me ArMas ct 
Incorporaaon, e.g.. aumorinng prwmprive ngfrbi. oenymg cumhuve voang, reguming internal 
aflaws. voong mqonty requirements. tbting a dualIon amer t&w perpetual. etc. 

November 20) . 19 95 -. 

z Paul W. Armld, President 
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AFFIDAVIT OF SERVICF, 

The undersigned, JUDY McCRORY, being fust duly sworn on oath, deposes and states that 
2000, she served a copy of the foregoing instrument by 

mailing a copy thereof by United States Mail, postage 
prepaid, at Springfield, Illinois, to the individuals named below in envelopes plainly addressed to 
each of them. 

Mr. John Albers 
Hearing Examiner 
Illinois Commerce Commission 
527 East Capital Ave. 
P.O. Box 19280 
Springfield, Illinois 62794-9280 

Ms. Judy Marshall 
Telecommunications 
Illinois Commerce Commission 
527 East Capital Ave. 
P.O. Box 19280 
Springfield, Illinois 62794-9280 

Ms. Cindy Jackson 
Consumer Services 
Illinois Commerce Commission 
527 East Capital Ave. -’ 
P.O. Box 19280 
Springfield, Illinois 62794-9280 


